Docket Number (Optional) H 2032-1 P US 



DECLARATION FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
S nameT are 23 below) of the subject matter vJhich is claimed and for which a patent is sought on the invention 
jjjZJ ^^ FOR INJECTION SOLUTIONS the specification of which is attached hereto unless the 

following box is checked: 

M was filed on 24 August 1999 as United States Application Number or PCT International Application 
Number PCT/SE99/01440 and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1.56 

I hereby claim foreign priority benefits under 35 U.S.C. § 1 19(a)-(d) or § 365(b) of any foreign application(s) for patent or 
nventor-s ortffiUte or § 365(a) of any PCT International application which designated at least one country other than 
Z UrSed State? Hsted below and have also identified below, by checking the box, any foreign app .cat.on for patent or 
KenX SfiSte for PCThfemational application having a filing date before that of the application on wh.ch pnonty 
is claimed. 



Prior Foreign Application(s) 



9802938-2 



Sweden 



(Number) 



(Country) 



01 September 1998 
(Day/Month/Year Filed) 



Priority Not Claimed 

□ 



(Number) 



(Country 



(Day(Month/Year Filed) 



□ 



I hereby claim the benefit under 35 U.S.C. § 1 19(e) of any United States provisional application(s) listed below. 



(Application Number) 



(Filing Date) 



(Application Number 



(Filing Date) 



J 



, hereby 1. bene* under - g ^J!TKr5S^lffi*-^*S 

SAtSK fWffit^SS^POT International U •» - «— 
provided by the first paragraph of 35 U.S.C. § 1 1 2. 



application. 

—j — r- — r iFilina Datel (Status -- patented, pending, abandoned) 

(Application Number) (hiiing uaiej v 



(Application Number) 



(Filing Date) (Status - patented, pending, abandoned) 



, hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and to transact all business in the 
Patent and Trademark Office connected therewith: 

o m„ o= 7*7- WAk T LtoDert Rea No 25.888; Dimitrios Drivas, Reg. No. 32,218; Robert B. 
Edward V. Filardi. Reg. No, 25.757 Nels T. Lippen. Keg . M Genova 

Smith. Reg. No. 28.538; Ceci a OBnen Letters Reg ffij^-™*^ 37) 3 52; jhelma C. Cleland. 

Reg. No. 32.224; Richard J. Sterner. Reg. No JW^"*^ 0 ^^?^. 35 .346; and Roy Waldron III, Reg. No. 

Offices at 1155 Avenue of the Americas. New 

York. New York 10036. at telephone number J2J2i819 J 8200 

Address all telephone calls to g 

Address all correspondence to WHITE & CASE LLP 

Patent Department 

1 1 55 Avenue of the Americas 

NiwYork. NY 10036-2787 

, hereby declare that a» elements made he* oHny g are ***** ^Jj-^ « 

WormaBon and belief are believe to be taw and L'^^J^^Sment or both, under Section 1001 of 

»rssta&^^ 

any patent issued thereon. 

Full name of sole or first inventor linrifliw , 

(given name, family name) Anna Lundgren . 



t inventor's signature f Utid^M^ Date: ^M/?? • 



First ir 

r> ^ ^ Citizenship Sw edish 
Residence Address G6teborg, Sweden P 



Post Office Address Astra Hassle AB, S-431 83 M6lndal, Sweden 



Full name of second joint inventor, if any 

(given name, family name) Mats Sundgren t _ 

Second inventor's signature l^/^/k^ q3l<^^ Date ll/of/f? 

Residence Address KSllered, Sweden / Citizenship Swedish 

Post Office Address Astra Hassle AB, S-431 83 Maindal, Sweden : 

Full name of third joint inventor, if any 
(given name, family name) 

Third inventor's signature 
Residence Address 
Post Office Address 



Date 

Citizenship 



Full name of fourth joint inventor, if any 

(given name, family name) __. m m 

Fourth inventors signature Date 

Residence Address " Citizenship 

Post Office Address _ 



Full name of fifth joint inventor, if any 

(given name, family name) _ , 

Fifth inventor's signature _ . Date 

Residence Address Citizenshi P 

Post Office Address . 



Additional inventors are being named on separately numbered sheets attached hereto. 



